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Clinical Notes :
MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.

ON THE VALUE OF KOCHER’S METHOD OF
REDUCING SHOULDER DISLOCATIONS.

BY S. L. WOOLMER, M.R.C.S., L.S.A.

A. B-, aged forty-two, first dislocated his shoulder in
November, 1889. Traction on the arm and the heel in the
axilla failed to reduce it, although the patient says that
considerable force was employed and repeated attempts
made. It was finally reduced by this means under chloro-
form ; Kocher’s method was not used. In July, 1890, five
days after, he came to me with a subcoracoid dislocation of
the right shoulder. Employing Kocher’s method, and
without an anaesthetic, it was immediately reduced. Again,
in September of this year, while on board ship, and during
a storm, it again became dislocated. The ship surgeon
employed traction, and, in spite of prolonged efforts, did
:not succeed in reducing it. The patient explained to him
the success that had attended Kocher’s process, but it was
not employed, and subsequently unavailing efforts were
made by traction at a right angle and the heel in the axilla,
the patient meanwhile being lashed down. Chloroform was
not administered. On landing here twenty-five days after-
wards, I tried Kocher’s method, but as I did not try to induce
extreme outward rotation of the humerus, I failed to reduce
it. There was a history of syphilis, and I hesitated to make
continued efforts for fear of fracturing the humerus, as

may happen with this method if it is employed in old
,people or in certain diatheses. However, with an an&aelig;s-

thetic it was easily reduced at the first attempt. I feel sure
that if I had persisted in inducing extreme outward rotation
it could have been reduced without an anaesthetic.

The advantages of the process are great and manifold.
In at least 95 per cent. of the cases it dispenses with
the necessity of an an&aelig;sthetic&mdash;a very great considera-
tion. It requires no assistant. It is perfectly logical in its
application, and exposes the patient to a minimum of rough
treatment. There is one point absolutely essential to the
success of the treatment, and which is generally made too
Iitt"e prominent, and that is that the elbow must be carried
forwards over the chest, while the humerus is still in a state
of outward rotation, and it will be found that before it has
described an angle of thirty degrees it will have been
reduced. After the reduction is supposed to have been
effected, the hand should be laid on the opposite shoulder
and the elbow made to press well in the epigastrium. If this
can be done, the reduction is complete.

Concordia, Argentine Republic.

CASE OF ENTERIC FEVER IN A CHILD AGED
NINE MONTHS.

BY J. REGINALD FULLER, M.R.C.S., L.R.C.P., L.S.A.,
SENIOR RESIDENT OBSTETRIC OFFICER, ST. MARY’S HOSPITAL.

VIOLET H-, aged nine months, was brought to the
hospital on Aug. lst, suffering from diarrhoea, sickness,
heaviness, headache, and crossness. The stools, which I
had the opportunity of seeing, were of a thick and yellow
nature. The mother stated that the child had been listless
and had refused food for ten days or so, but that the sym-
ptoms which caused her to bring the child to the hospital-
’ v.z , the severe diarrhoea and sickness-had only supervened
on Friday, the 31st, although on the 30th the child had been
miore than usually dull and feverish, and had slight diar-
rh&aelig;a. When seen on Aug. lst the child appeared to be
very ill ; the skin, though white, and not flushed at all, was
dry, and felt hot ; the temperature was found to be 102&deg;;
the tongue was dry, slightly furred, but not particularly red
at the tip. The abdomen was slightly tympanitic ; there
- at t med to be no pain on handling it except on deep pressure,
and no spots were discovered anywhere. On the 2nd the

infant seemed worse, the temperature was 101 ’5&deg;, and the
abdomen was more distended. Death took place on the
3rd. At the post-mortem examination held on the follow-
ing day the heart was found to be normal, the cere.

bral vessels slightly congested, and some fluid, slightly
in excess, in the lateral ventricles. The kidneys and
liver were normal. The spleen, bilobed, not enlarged,
soft or congested. The stomach contained curds; the small
intestine was red in the neighbourhood of Peyer’s patches;
these patches were inflamed and elevated above the surround.
ing surface, and some of the lower ones were commencing
to break down. The mesenteric glands were enlarged, and
the solitary glands of thecaecum were abnormally promimnt;
the rest of the large intestine was normal, and there was no
perforation of the gut, and no peritonitis.
On inquiry the drains were found to be defective, the water-

closet not having sufficient water-supply, and being next to
the living room. Another woman in the house was laid up
with similar sy mptoms-namely, pain in the abdomen, head.
ache, and diarrhoea. Also about the same time another
child of the same woman, aged eighteen months, was brought
to the hospital with symptoms precisely similar, except that
there was no elevation of temperature. It had been taken
ill on Sunday, Aug. 2nd, with diarrhoea and vomiting. It
bad, however, suffered from whooping-cough since the
winter, and had had diarrhoea in a mild form for three
weeks.

I thought this case was worthy of record, as I have only
been able to find one recorded case of enteric fever occurring
in an infant-namely, one aged six months. Dr. Maguire
kindly examined the intestines with me, and declared them to
present the typical lesions of enteric fever. It is a question
whether the elder child, who made a rapid and perfect
recovery, did really suffer from the disease. The close
proximity of the defective drains, and also of a refuse bin,
probably was a sufficient cause. Enteric fever may possibly
occur oftener in infants than is generally supposed, since it
is so seldom fatal; whilst the occurrence of spots is so in-
frequent, and intestinal disturbance so common.

SUBACUTE GANGRENE RESULTING FROM IN-
FLAMMATION OF THE INGUINAL GLANDS.

BY J. B. BAWDEN, M.D. EDIN.

THE following somewhat unusual case may prove interest.
ing to the readers of THE LANCET.
On Feb. 19th, 1890, I was called to see T. C-, baker,

an old-looking man, aged fifty-two. He was evidently in
very bad health, and looked quite twenty years older than
he was. I could not get any satisfactory personal history,
but I should judge him to have been a man of intemperate
habits. He told me that his bowels had not acted for
three or four days, that he had taken pills to remedy
this, but without effect, and that he was getting anxious
about himself. On examining him I noticed a swelling in
the right groin just below Poupart’s ligament. This he
told me had been present for some years without causing
him any inconvenience. As the swelling was movable, not
tender, and gave no impulse on coughing, I concluded that
it was a group of degenerated iinguinal glands. The swelling
wasdoughytothe touch. I concluded thatit was not the cause
of his symptoms, and gave him a saline purgative mixture.
On the 20th the bowels had not acted; I gave him asoap-and-
water enema which effectually emptied the lowerbowel. After
this the bowels gave no trouble, but acted once a day. On
the 22nd his condition had continued satisfactory. As the
tongue was now clean, I gave him a tonic, and told him to
let me know if he wanted anything. On the 25th he
sent for me, because the swelling had become painful.
On examining the swelling, I found that it had become
inflamed. The swelling had increased, and the skin
was dull red. No fluctuation and not much indura-
tion. There was very little constitutional disturbance.
Temperature 995&deg; F. I put him on milk diet, and gave
him a lead and opium lotion to keep applied to the groin.
He seemed to go on fairly well until March 2nd, when I
found that the parts were becoming gangrenous, and that the
cellular tissues about the groin had become emphysematous.
I incised the swelling freely, and ordered tharcoal poultices
to be applied constantly, to get rid of the smell and clean
the wound. Interrally I gave him a mixture containing
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amm. carb. and tr. cinch on. co., and ordered free stimula-
tion with brandy, as his strength seemed to be failing.
The gangrenous action ceased to spread, his general con-
dition improved, and a line of demarcation formed, and by
March 5th the slough had to a considerable extent separated.
As the gangrenous odour had almost disappeared, I dusted
the wound with iodoform, and dressed it with carbolic
iotion (1 in 40) twice a day. When the slough had separated
there was an ulcerated surface extending nearly the whole
length of Poupart’s ligament. It was irregular in shape,
widest and deepest near the pubes, and about three inches
wide, tapering off to a point at the outer end. Under this
treatment the wound healed slowly but satisfactorily. I

gave him quinine and iron internally and ordered him port
wine. By April 5bh the wound had almost healed and was
firmly scabbed over. He had improved very much in health
and appearance, and has continued well ever since.
Remarks.-The important point in this case was the

diagnosis. I was puzzled as to whether I had over-

looked an omental hernia which had become strangulated.
I based my diagnosis on the mobility of the swelling when
 first saw it, the absence of impulse on coughing, the
absence of vomiting, the regular action of the bowels, and
the absence of grave constitutional disturbance throughout.
In similar circumstances I should treat the case as if it were
a hernia, and cut down on it, as a mistaken diagnosis would
be very serious, and the operation on a degenerated gland 
could do no harm.
West Hampstead..

A Mirror
OF

HOSPITAL PRACTICE,
BRITISH AND FOREIGN.

WEST LONDON HOSPITAL, HAMMERSMITH.
A CASE OF VESICAL CALCULUS IN A FEMALE CHILD ;

SUPRA - PUBIC LITHOTOMY.

(Under the care of Mr. LEONARD A. BIDWELL.)

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor.
borum et dissectionum historias, tum aliorum tum proprias collectas
habere, et inter se comparare.-MORGAGNI De Sed. et Caus. btorb.,
fit. : -D:. I

THE question as to the kind of operation best adapted to
the removal of stones from the bladder of female children
Sias received considerable attention. Mr. Jacobson writes:
" It will be wiser, I think, to make use of the supra-pubic
operation in female children for all save the very smallest,
stones. Lithotrityis byno means easy in these small bladders-
and the risk of vesico-vaginal fistula has already been
shown to be very considerable. Mr. Barwell, who success
fully extracted from a female child aged nine a stone
which weighed 21 4 oz. by the supra-pubic method, expresses
his preference for that method, having had under observa-
tion no less than three cases of vesico-vaginal fistula, which
had resulted from the extraction of calculi by vaginal
lithotomy2 when the patients were young. Mr. Walsham
<considers that moderate and even large stones can be
easily removed from the bladder of young children by
vaginal lithotomy, aided, if necessary, by dilatation of the
vagina, incision of the fourchette, and crushing of the stone
by the wound made through the septum, without any risk
of a permanent vesico-vaginal fistula, so long as the edges
of the incision are not bruised. Some interesting cases are
recorded in our medical papers of lithotrity,4 extraction by
forceps after dilatation,5 or after supra-pubic lithotomv.6 
For the notes of the case we are indebted to Dr. F. H.
Alderson, house surgeon.
A. S-, a healthy-looking girl, aged eight years, was

admitted into the West London Hospital on July 24tb, 1891.
For twelve months the child had complained of pain when

1 The Operations of Surgery.
2 Med, Chir. Trans., lxix., 342, 2nd ed., p. 946.
3 St. Barthol. Hosp. Reports, vol. xi., p. 129.
4 Lunn : THE LANCET, vol. i. 1884, p. 385.

5 Lucas : Medical Times and Gazette, vol. ii. 1885, p. 633.
6 Garden : Medical Times and Gazette, vol. i. 1880, p. 449. Robson :

British Medical Journal, 1890, p. 841. Bond : THE LANCET, vol. ii. 1889,
p. 260. Cadge : British Medical Journal, 1886, July.

micturating, and during the last three months she had
suffered from incontinence of urine and prolapsus ani. There
had never been any hoeniaturia. The child had always lived
at Fulham. No urine could be collected for the purpose of
testing. On sounding, a large stone was felt, which appeared
to completely fill the bladder ; on rectal examination, its
size was estimated to be over an inch in diameter.
On July 27th the child was put under the influence of

chloroform, and Mr. Bidwell operated. A rectal bag was
placed in the rectum, and six ounces of water injected into
it, but no water could be kept in the bladder owing to the
contracted state of its walls. After the usual incision had
been made, the portion of the bladder uncovered with peri-
toneum was easily reached. The bladder was then held up
by a suture passed through the whole thickness of its coats,
and an incision of about half an inch made into it. The
stone was extracted with forceps, after considerable diffi-
culty. The bladder was then washed out with boric acid
solution, and its wall stitched to the skin by one suture on
each side; a drainage-tube was placed in the bladder, and
the angles of the skin wound sutured. The stone measured
an inch and a quarter in each diameter, and seven-eighths
of an inch in thickness. Its weight was 200 grains. On
section there was a nucleus composed of an oxalate, covered
by very many layers of phosphates and urates.
July 29th.-The child has had no bad symptoms. The

drainage-tube and sutures were removed from the bladder.
A soft catheter was tied in the urethra.
Aug. 6th.-Catheter left out two days ago, and no urine

has passed through the wound, which is quite superficial.
10th.-Till to-day the urine passed naturally, but this

evening some escaped by the wound. The temperature,
which had been normal since the operation, rose to 102&deg; this
morning. No collection of pus anywhere. Tongue coated.

13th.&mdash;Temperature rises at night to 103&deg;. No pain or
fulness about abdomen. No abnormal physical sign in
chest. Bowels irregular. Urine still comes through wound,
but the greater quantity passes per urethram.
24th.-Temperature normal since Aug. 17th. Wound

almost healed. Urine passed twice daily.
27th.-Temperature last night 104&deg;. Some pain in left

iliac region. Faeces felt in sigmoid flexure. Wound dry.
31st.-Temperature normal again. From twenty-eight

to thirty ounces of urine passed daily, which is acid and
contains no albumen.

Sept. 8th.-Wound has been quite healed for some days,
and the child has been up. Discharged.
Rermarks by Mr. BIDWELL.-THE large size of the stone

in a female child is remarkable, only a few cases being re-
corded. It is interesting to find that the nucleus was an
oxalate and not a foreign body; indeed, I think that the
frequency with which a foreign body forms the nucleus of a
stone in females has been rather exaggerated. Thus, out of
a series of twenty-four cases of stone in the female bladder,
only five were attributed to a foreign body. At the present
time, the choice of operation for a stone of any considerable
size in the female must lie between lithotrity and the
supra-pubic operation. The contracted state of the bladder
and the impossibility of retaining any fluid in it seemed to
contra-indicate lithotrity. The extraction of the stone was
difficult, owing to the small size of the part of the bladder
uncovered by peritoneum. I had intended to suture the
wound in the bladder, and merely to place the drainage-
tube in the superficial wound ; but as the edges of the
wound had been bruised during the extraction of the stone,
I thought it best to leave the bladder quite open, and I do
not think that convalescence was much retarded in con-
sequence, because urine has ceased to come through the
wound within one week. Unfortunately, owing to some
gastro-intestinal disturbance, the wound broke down twice
before soundly healing.

DURHAM COUNTY HOSPITAL.
A CASE OF FOREIGN BODY IN THE BLADDER AND

URETHRA; REMOVAL; RECOVERY.

(Under the care of Mr. VANN.)
THE numerous things that have been inserted into the

urethra for various purposes would take up more space to
enumerate than is at our disposal. They appear most
commonly to have been introduced with the intention

7 Medical Times and Gazette, vol. ii. 1859, p. 82.


